2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00000001709
1. Entity Name
CVS AL DISTRIBUTICN, INC.
Principal Place of Business Mailing Address
ONE CVS DRIVE ONE CVS DRIVE
WOONSOCKET, Ri 02895 WOONSOCKET, Rt 02895
e v O O AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
05-0501914 Not Applicable
ap Counlry ap Country 5. Certificate of Status Desired O Eese-;esq l';s:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE [Jchange [ Addition
NAME LANKOWKSY, ZENON P NAME
STREET ADORESS | ONE CVS DRIVE STREET ADDRESS
CITY-§7-2IP WOONSOCKET, RI 42895 7 CITY-ST-ZIP
TITLE VTD E’Delete TILE [ change [ Addition
NAME SOLBERG, LARRY D NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CIY-ST-2P | WOONSOCKET, RI 02895 oTY-§7-7P in 17 |
TITLE DS [ Delate TILE v V/ ~ Dl change ] Addition
NAME MOFFATT, THOMAS S NAME
STREET ADORESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSOCKET, Rl 02895 CITY-§7-2P
TME AS O pelete TME e o DOlchange [ Addlion
NAME LUKER, MELANIE NAME RN IR e B e | =t T s
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS D47 ed Me--01005-~011  ##50550 00
CITY-§T-2IP WOONSOCKET, Ri 02895 CITY-81-2P
TITLE AS O Defete TMLE Cchange [ Additien
NAME CIMBRON, LINDA M NAME
STREET ADDRESS | ONE CVS DRIVE STREET ADDRESS
CITY-ST-2IP WOONSOCKET, Rl 02895 CITY-ST-ZP
TITLE O pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all cther like empowered.
Linda Cimbron /,_ /
SIGNATU RE%‘—%&( 77{ : O&mé/)ﬂ(_, Assistant Secretary ‘f /A 1] ¢ 401-765-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




